An 89-year-old man complaining of hemoptysis was transferred to our emergency room. On arrival, his consciousness was clear and coarse crackle was auscultated in the left upper lung field. After chest computed tomography (CT), he suddenly developed cardiopulmonary arrest and could not be resuscitated. Chest X-ray revealed a positive silhouette sign at the thoracic aortic arch ([Picture 1](#g001){ref-type="fig"}), and thoracic aortic aneurysm (TAA) was detected there by CT ([Picture 2](#g002){ref-type="fig"}). A pathological autopsy showed that the TAA had ruptured through fibrous adhesions into the visceral pleura ([Picture 3](#g003){ref-type="fig"}) and the bleeding spread through the lung parenchyma instead of the pleural space. ([Picture 4](#g004){ref-type="fig"}). He was thought to have coughed up blood and choked to death. Aortobronchial fistula is an uncommon but highly lethal condition ([@B1]). Its early and accurate diagnosis, which depends on suspecting a disease condition at as early a stage as possible, is essential for adequate, life-saving treatment. Recently, thoracic endovascular aortic repair has been found to be a promising treatment for this highly lethal condition ([@B2]).
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